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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State S t f St t
1998 : DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # PQ7000095023 (2)
VOELKL-REINICKE SOUTHWEST.,INC.
AR AR
621 EAST CAPE CORAL PARKWAY 621 EAST CAPE CORAL PARKWAY
CAPE CORAL FL 33004 CAPE CORAL FL 33904
00 NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualitied N
11/05/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26) leS ~ 0793 226 Not Applicable
5 Suite, Apl. ¥, elc. p Suite, Apl. ¥, elc. &. Certificate of Status Desired O si’li::ﬂ:_‘;nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
g‘ ;E] Trust Fund Contribution 0 Added 1o Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2 (20 [30] Personal Properly Tax due June 30.  L[lves [InNe
9. Name and Address of Current Reglsterad Agenl 10. Name and Addresa of New Reglsiered Agent
VOELKL, WERNER 81) Namo
@21 EAST CAPE CORAL PARKWAY 82| Streat Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33904 =
84| City 85| Zip Gode
FL [

11. Pursuant to tha provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragisterad agent, or both, in the State of Flonida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farmiliar wilh, and accopt the obligations of, Scction 607 (505, Florida Statutes.

SIGNATURE e,
Signature typed o ponind nanse of mgstered agent and btle # appheabla (NOTE' Rogistared Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ oeee 1A TITLE T Change [ Addition
NAME VOELKL, WERNER 12 NAME
strerv aoonzss | 3732 S.W. 18T PLACE 1.3 STREET ADDRESS
Ciy-s1-2 CAPE CORAL FL 33914 1.4 §ITY-5T-2P
TITLE T oELeTe 217MLE T change ] Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-55-2¢ 2.4 CITY-ST-2P
TITLE ] DELETE IITILE "I cChange [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 24 GiTY-ST-2P
mLE T oeteTe 41 TIE [ change [ Addition
NAME 4.2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44LTY-ST-2p
TINE [J oetete 51 TITLE T change T T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2P 5.4 CITY-ST- 2P
TOLE ' 7 DELETE 6.1 TITLE T 1 cChange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
£y-st-np 64 CITY-5T-2IF

14. | hereby certify that tha information supphod with this bling does not qualify for the exemﬁtion stated in Jpction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annua! reporl is rue and accurate and that my signaturd shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of fruslee empowered 10 execute this repor as requifed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmenl with an address.
Xl \

SIGNATURE: __*

Treates At e Pl & e oas §

CR2E034 (10/97}



